MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-004619

PARTMENT OF PUBLIC HEALTH AND WELFARE

1253 STATE FILE NUMBER
istrati 13 ——— Q.Pr:mnry Registration Dixtrict No, __}.ﬂ.eq.__kegmur s No. . _____

AMENDED 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence befare
. COUNTY — = - - . STATE b. COUNTY i
2 ; : Mo St. Louig *mier
% b. Coﬂ;f {It outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)TRY Inside Limits
wt
= 1wN  St, Louis . 3 Weeks TOWN LeMay Yes [ No O
< ¢. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
~ E HOSPITAL OR ADDRESS
r < INSTITUTION. St, Anthony Hospital Yes O Nod 5415 Telegraph Road Yo O No K
L 3. (P:AME OF I.'IE)CEASED First Middle -~ - Last 4, D(‘;JE Month Day Year
Ype or print
| James C. . Tegethoff . DEATH 1 26 1962
B 5. SEX 6. COLOR OR RACE 7. Martied (X Never Married [] 8. DATE OF BIRTH | - AGE {last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
M w Widowed [ Divorced (J 2 11 1915 !-}6 Montha I Days Hours Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 1db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
duringamestpfowerking |ife, even if ratired) .
B Bulfder Self Employed St. Louis, Mo, U.S5.A.
9 134, FATHER'S INAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 }
-2 Herman Tegethoff Adele Schafer Virginia Tegethoff
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., 17. INFORMANT Address oerste.
mk {Yes, ncnor unknawn) I(lf yas, give war or detes of service ..
w L _— e e = Mrs, Virgzma_'l‘.egs.thoﬁ_‘ﬂu_uelegﬁem
—{a - 18. CAUSE OF DEATH {Enter only one cayse per line f¢ INTERVAL EN
< 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
{2 |w s IMMEDIATE CAUSE (a) ,}V\ M W”M—_TL/
09 o :
o |uj =] Conditions, if any, DUE TO (b) L4
w .DT) which gave rlse to
—= |Z asbove cause (a),
':‘_: = stating the under- C&MW '
N Iying cause last. DUE TO {¢) § A
-% Z PART 1. OTHER SIGNIFICANT COND!TIONS CONTRIBUTI 7O DEATH but not related to-the ter al PART 111, 1L decessed was fomale was
; g dissase condition given in PART | there a pregnancy in last 90 days.
vy —
s § /bé*, ]D‘l’ca] C]Noi[] Unknown
g é 19, WAS AUTOPSY 200. ACCBENT SUI%DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERF D?
g ] YES [ NC O
-l
= I | Hc TIME'OF  Hour  Month, Day, Year
§ =1 INJURY a.m. .
g p-m.
20d. INJURY QCCURRED 206, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.} -
NOT WHILE AT WORK [ / (
[ ] - =
é 21. | sttended the deceased *"’"‘M—’L’—L QM—ZM." $8W pip, 8live © L b
9 Death occurred et 9:25 o i the date stated above, and to the best of my kno ge, from the causes stated.
2 u T3 title} 22b. ADDRESS 22¢. DATE S}GNED
o] o 22a. Y{GNATURE req o . 8 . N
I A 4
2 S o 0 4l | JLR 4 oA |1-29-62
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Wwn, or county) (State)
O' [a] MOVAL (Specify) ) . . .
z T emova 1-31-62 Resurrection
= =Y 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
i b B . .
= o |Hoffmeister Colonial Mortuary 6464 Chippewa IAN 29 1967
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STATEMEN} i BYQ_‘I..ICEN_SEp EMBALMER

v . i . - . . -
- "I hereby cerfify that the' Body-‘whose -ame ‘is reco;_ded‘.o'n the reverse side of this certificate was embalmed by me,
- .

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P s Y

Note:
“with the above constitutes grounds*for revocation\of license).

Signedw

K e &

S T POAddressw

Licensed Embalmer No

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

't ' 3 .

+ +

If embalmed by a STUDENT, he also shall S|gn in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.




